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[ Abstract] Objective To observe the clinical efficacy of teriparatide or denosumab in the treatment of patients with osteopo-
rotic fractures within the past six months. Methods A total of 60 patients aged 50 ~90 years old with new-onset fragility fractures from
June 2023 to April 2024 were selected. The patients were devided into a teriparatide group and a denosumab group by using random
numble table method, 30 in each group. Both groups received continuous medication for 6 months. Changes of bone metabolism mark-
ers (BTMs) and bone mineral density (BMD) before and after treatment were compared between the two groups. Results  After treat-
ment, the levels of B-collagen specific sequence and type I procollagen N-terminal propeptide in the teriparatide group were higher than
those before treatment, while those in the denosumab group were lower (P< 0.05). There were no adverse reactions such as hypocal-
cemia, hypercalcemia and jaw necrosis during the treatment of the two groups. Conclusions For patients with new osteoporotic frac-
tures, half-year treatment with teriparatide or denosumab can effectively increase lumbar bone density. Teriparatide is better than deno-
sumab in improving lumbar bone density.
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T H R (n=30) HEFBHLAL (n=30) it P

FR () 71.50(64.75,76.50) 67.50(59.00,76.00) Z=-1.229  0.219
B [n(%)] 2(6.7) 5(16.7) X’'=1.456  0.424
B (em) 152.17+8.35 153.908. 44 1=-0.800  0.427
K (kg) 52.77+8.52 58.20=10.09 t=-2.253 0.028
BMI(kg/m?) 22.79+3.22 24.56+3.74 1=-1.960  0.055
ST [n(%) ] 0 0 0 1.000
BRI =3 N[ n(%) ] 0 0 0 1.000
SRR T (0 (% ) ] 2(6.7) 2(6.7) 0 1.000
fdERIE B BTR [n (%) ] 2(6.7) 3(10) x*=0.218  1.000
FERIRPEIC T S BRI L [ n(% ) ] 6(20) 6(20) 0 1.000
TR FEL [n(% ) ] 3(10) 3(10) 0 1.000
A AR (4F) 23.50(18.25,30.75) 20.00(12.00,27.50) Z=-1.579 0.114
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hip, TH) [fi F2H % F (areal bone mineral density,
aBMD) } T {EH T4, FrA &S 7ER — & ks b
HEAT A% B R R A T 45

1.3 Sit%EAE R SPSS 26. 0 #4754
3T, BT IEZS 3 AT T R BB B e v 22 3R
N PHLHIRT TR IS PO RN Y BE X A ¢ A6 96 B3 15E %
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#22,

R2 FRIIARE SEF RRARTT AR ELISIRELE

S MAKZH (n=30)

HiEF BT (n=30)

izt

VBT HT 6 AJE TRYTHT 6 HJa
JUUET3% %% (ml/min) 56.00(45.66,69.95) 48.26(40.90,62.29)* 63.37(44.60,80.81) 63.24(44.22,77.88)*
¢Ca(mmol/L) 2.36+0. 14 2.4520.11*" 2.35+0.13 2.38+0.11
P(mmol/L) 1.130.22 1.09+0. 18 1.12%0.17 1.08+0. 18
Alb(g/L) 43.86+4.55 44.92+3.35 42.09+4.05 44.94£2.97*
ALT(U/L) 16.50(12.00,20.25) 15.00(10.00,21.00)* 18.50(15.00,26.50) 17.00(14.00,24.00)
ALP(U/L) 84.50(69.50,115.00) 92.00(77.00,114.00) * 88.50(74.00,110.00) 69.00(62.00,77.00)*
PRES / R LT 0.16(0.11,0.25) 0.18(0.13,0.28) 0.14(0.08,0.22) 0.16(0.08,0.24)
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3AE
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265 JEEHE aBMD JBe B aBMD &4 aBMD
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* S IRITHT ILEL, P<0. 05
£5 BAUMRASHFRRABTOANABTETUENLLE (%)
4151 g Je1 3t B
FESLIARKAL (n=30) 5.95(1.02,14.64) 1.32(-1.49,5.26) 1.60+5.10
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FEBi A 251 R A 2 5 R A 2 A AR T PR
o B YEEELE & T2 A BT 225, IRl
BRI R RS — B SR A

B-CTX P 7K - 2 BT 1 -1 440 ) A 0
PUNP J2 i 1 40 i 0ol 2T 4k 40 i 154 4 0 45 S 1k
Wy, ZE I3 R e S B B R AN R s R Y
1, B U R S A BB AR AR AR
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